BaCkground: Recent studies that investigated the effect of vitamin D on skin cancer risk have exhibited inconsistent results. oBjeCtive: The aim of the study was to evaluate vitamin D status in patients with actinic keratosis. Methods: A cross-sectional study was conducted on 31 patients with actinic keratosis and 29 healthy controls. Serum vitamin D levels in the study group were determined by liquid chromatography/tandem mass spectrometry. results: Serum 25(OH)D levels in patients with actinic keratosis were significantly higher than those of the healthy controls (P=0.04). Prevalence of 25(OH)D deficiency was significantly higher in the healthy controls (75.9%) compared to the patients with actinic keratosis (54.8%), but the difference was not statistically significant (P= 0.09). study liMitations: The cross-sectional design of the study, data on smoking based on patient self-report, and subjects' different dietary habits, which can influence 25(OH)D levels, are the study's limitations. ConClusion: Serum vitamin D level can be used as a marker for ultraviolet B radiation from sun exposure; therefore, it can be used in individuals at risk of actinic keratosis. Oral intake of vitamin D through diet or supplements is proposed instead of prolonged ultraviolet exposure to maintain adequate vitamin D serum levels. Further research is needed to elucidate the role of vitamin D in skin carcinogenesis.
INTRODUCTION
The main source of vitamin D is endogenous synthesis in the skin, induced by ultraviolet B (UVB) radiation.¹ -4 The main cir- [4] .The same spectrum of UV radiation (280-320nm) is the main cause of skin cancer, but at the same time it is required for vitamin D synthesis in the skin. [5] [6] [7] [8] Studies in the literature have shown different results, with some reporting an association between lower vitamin D levels and others reporting higher vitamin D levels and increased skin cancer risk. 5, [9] [10] [11] Actinic keratosis (AK), also known as solar keratosis, is a pre-cancerous epidermal lesion caused by long-term exposure to UV radiation, which may progress to squamous cell carcinoma (SCC). In humans, vitamin D receptor (VDR) polymorphisms are associated with the increased development of solar keratoses. 12 Another study reported that VDR knockout mice developed numerous non-melanoma skin cancers (NMSCs).
13,14
The aim of this study was to evaluate vitamin D status in patients with AK. No correlation between the number of lesions and serum 25(OH)D levels was found in the AK patients (P= 0.14; r= 0.268).
METHODS

Patients and controls
When female and male proportions in the study groups were investigated, 25(OH)D levels were not found to be statistically more significant in female AK patients than in male AK patients (mean ± SD ng/mL; 19.82 ± 11.88 vs 19.45 ± 6.60; P= 0.38). Also, there was no significant correlation between age and 25(OH)D levels in AK patients and controls (P= 0.09, P= 0.87, respectively).
DISCUSSION
UV radiation promotes skin cancer development by inducing photodamage in human keratinocytes through the formation of cyclobutane pyrimidine dimers (CPD), local immunosuppression, and the oxidative stress mechanism. 17 3,223 white-skinned patients enrolled in a health maintenance organization, but this was not statistically significant. In addition, a large prospective cohort study reported that elevated plasma 25(OH)D levels were associated with an increased risk of NMSC and melanoma in the general population. 28 Tang et al. 10 revealed that baseline 25(OH)D levels >75nmol/L were associated with a decreased risk of NMSC in elderly men.
In our study, mean serum vitamin D in patients with AK (19.52 ± 6.60ng/mL) was higher than in healthy controls (16.03 ± 7.49ng/mL). We are of the opinion that plasma 25(OH)D can be used as a marker for UVB radiation from sun exposure; therefore, it can be used to identify persons at risk of AK, as previously indicated by Afzal et al. 28 In the literature, vitamin D deficiency has been reported to be very common in the elderly population. A recent Indian study revealed that 91.2% of the population over 50 years of age had vitamin D deficiency. 29 In a study from the Robert Koch Institute, vitamin D deficiency was evident in 75% of elderly women between 65 and 79 years of age. 30 AK is more prevalent in the elderly population. The fact that our population consisted mainly of elderly people may explain the lower than expected levels in the whole cohort.
To our knowledge, this is the first study to compare vitamin D levels in AK patients with healthy controls. However, there are several limitations in our study. It had a cross-sectional design, data on smoking relied on patient self-reporting, and variations in patients' dietary habits may have influenced the levels of 25(OH)D.
In addition, the study population was very small, and the findings should be viewed as preliminary. 
CONCLUSION
